2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000018225

1. Enlity Name

CANDLELIGHT DEVELOPMENT, LLC

Principal Place of Business

11130 CROOM RITAL ROAD
BROOKSVILLE, FL 34602

Mailing Address

11130 CROOM RITAL ROAD
BROOKSVILLE, FL 34602
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01072008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Appligd For
NOT APPLICABLE Not Applicable
$5.00 Additional
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5. Cartificate of Status Desired Fae Required

6. Nama and Address of Current Registerod Agent

THOMAS, DAVID A o
11130 CROOM RITAL ROAD 5
BROOKSVILLE, FL 34802 !
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&. Tha above named entily submits this staternent for the purpose of changing its registared office or reglstered agent, or bolh in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signatute, lyped of prinled name ol ragistered agent and bila 4 applicabla (NOTE Ragsimad Agant big
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FILE NOW!!I FEE IS $138.75
After May 1, 2008 Feo will bo $538.75
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9. MANAGING MEMBERS/MANAGERS te, &

TILE MGR o
NAME THOMAS, DAVID A Lo
STRFET ADDRESS | 11130 CROOM RITAL ROAD .
Cay-ST-2P BROOKSVILLE, FL 34602

TLE
NAME 3 .
STREET ADDRESS ‘
CITY-ST- 2P T 2

TITLE [ e
NAME

STREET ADDRESS
CITY-ST-21P "
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NAME
STREET ADDRESS EEIR
CIY-ST- 2P
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NAME St Ml

STREET ADDRESS
CITY-§1-2IP
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NAME
STREET ADDRESS.
CiTy-81-2P
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11, | hareby certify 1hat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes | further certify that the infermation
indicatad on this raport is true and accurate and that my signatura shall have the same laegal effect as if made under oath: that | am a managing member or managsr of the
limited liability company or the raceiver or irustee empowared to execula this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Ié/b—«& 74 (7%/

Vishd 352-7 95 7003

T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE

Data Daybme Fnone ¢ |




